
2021 Medicare Part D Stand-Alone Prescription Drug Plans
Company 

Name

Plan Name Benefit Type $0 Premium 

with 

Full Low-

Income 

Subsidy?

Monthly 

Drug 

Premium

Annual 

Drug 

Deductible
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Drug 

Coverage 

Offered in 

the Gap

Benefit 

Type Detail

Contract# Difference Comment

WellCare

WellCare 

Classic (PDP) Basic x  $    30.30  $  445.00 No AE S4802-088 0.30$       

WellCare

WellCare 

Value Script 

(PDP) Enhanced  $    17.60  $  445.00 No EA S4802-157 (0.40)$      

WellCare

WellCare 

Wellness Rx 

(PDP) Enhanced  $    16.40  $  445.00 No EA S4802-193 1.50$       

Aetna 

Medicare

SilverScript 

Choice (PDP) Basic x  $    29.80  $  285.00 No BA S5601-048 (0.60)$      

Company name 

change

Aetna 

Medicare

SilverScript 

Plus (PDP) Enhanced  $    62.10  $           -   Yes EA S5601-049 (9.80)$      

Company name 

change

Aetna 

Medicare

SilverScript 

SmartRx 

(PDP) Enhanced  $       7.30  $  445.00 No EA S5601-199 New New

Cigna

Cigna Secure 

Rx (PDP) Basic x  $    32.40  $  445.00 No BA S5617-118 2.00$       

Cigna

Cigna Secure-

Extra Rx 

(PDP) Enhanced  $    39.10  $  100.00 Yes EA S5617-269 (17.40)$   

Cigna

Cigna Secure-

Essential Rx 

(PDP) Enhanced  $    24.00  $  445.00 No EA S5617-303 1.80$       
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Express 

Scripts 

Medicare

Express 

Scripts 

Medicare - 

Value (PDP) Basic x  $    28.90  $  445.00 No BA S5660-126 (17.40)$   

Express 

Scripts 

Medicare

Express 

Scripts 

Medicare - 

Choice (PDP) Enhanced  $    72.30  $  100.00 Yes EA S5660-194 (2.40)$      

Express 

Scripts 

Medicare

Express 

Scripts 

Medicare - 

Saver (PDP) Enhanced  $    25.00  $  285.00 No EA S5660-240 3.10$       

Blue Cross 

and Blue 

Shield of 

Kansas or 

Blue KC

Blue 

MedicareRx 

Value (PDP) Basic  $    51.10  $  320.00 No BA S5726-013 8.00$       

Blue Cross 

and Blue 

Shield of 

Kansas or 

Blue KC

Blue 

MedicareRx 

Plus (PDP) Enhanced  $    60.80  $           -   No EA S5726-014 3.80$       
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Blue Cross 

and Blue 

Shield of 

Kansas or 

Blue KC

Blue 

MedicareRx 

Enhanced 

(PDP) Enhanced  $    26.70  $  300.00 Yes EA S5726-019 0.20$       

WellCare

WellCare 

Medicare Rx 

Value Plus 

(PDP) Enhanced  $    76.00  $           -   No EA S5768-147 4.10$       

WellCare

WellCare 

Medicare Rx 

Saver (PDP) Basic x  $    31.70  $  445.00 No AE S5810-058 (0.70)$      

WellCare

WellCare 

Medicare Rx 

Select (PDP) Enhanced  $    22.80  $  400.00 No EA S5810-301 1.90$       

UnitedHeal

thcare

AARP 

MedicareRx 

Preferred 

(PDP) Enhanced  $    88.10  $           -   No EA S5820-023 15.30$     

Humana

Humana Basic 

Rx Plan (PDP) Basic x  $    32.40  $  445.00 No AE S5884-109 2.10$       

Humana

Humana 

Premier Rx 

Plan (PDP) Enhanced  $    60.40  $  445.00 No EA S5884-170 8.00$       
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Humana

Humana 

Walmart 

Value Rx Plan 

(PDP) Enhanced  $    17.20  $  445.00 No EA S5884-203 4.00$       

UnitedHeal

thcare

AARP 

MedicareRx 

Saver Plus 

(PDP) Basic  $    33.80  $  445.00 No AE S5921-369 (15.10)$   

UnitedHeal

thcare

AARP 

MedicareRx 

Walgreens 

(PDP) Enhanced  $    33.30  $  445.00 No EA S5921-405 (0.20)$      

Clear 

Spring 

Health

Clear Spring 

Health Value 

Rx (PDP) Basic x  $    29.20  $  445.00 No AE S6946-021 0.50$       

Clear 

Spring 

Health

Clear Spring 

Health 

Premier Rx 

(PDP) Enhanced  $    14.50  $  445.00 No EA S6946-050 (1.10)$      

Mutual of 

Omaha Rx

Mutual of 

Omaha Rx 

Plus (PDP) Basic  $    74.00  $  445.00 No AE S7126-023 20.50$     

Mutual of 

Omaha Rx

Mutual of 

Omaha Rx 

Premier 

(PDP) Enhanced  $    23.00  $  445.00 No EA S7126-093 0.90$       

contract# change 

from 7126-056? 

Crosswalk Value to 

Premier?

Elixir 

Insurance

Elixir RxPlus 

(PDP) Basic  $    48.70  $  445.00 No AE S7694-024 1.50$       

Plan & company 

name change


